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Supplemental 
REISSUE APPUCATfON DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
54883-USA-REIS 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and 

joint inventor (If plural names are listed below) of the subject matter which is described and claimed 

in patem number „ ^597, 780 ( granted January 28^ 1997 , and lor which a 

reissue patent is sought on th* invention entitled 3^_Y?M^^ 



the specification of which 
I 1 is attached hereto. 

[x] was filed on __j3nvs&:r§ 3m 1222 as reissue application number 09j_239 x 426_ 

and was amended on iSi^ft^sj W^FAwjr^j^ocil and August fi, 2002 

(if applicable)' 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to discJose information which Is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

O by reason of a defective specification or drawing. 

by reason of the patentee claiming more or less than he had the right to claim in the patent 

Q by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated wrti an explanation as to the nature of the broadening: 

Claim 9, step e) as granted requires the microcapsules to have "a suspensibility of greater than 70%", and 
Applicants believe they are entitled to a broader claim that does not require the microcapsules to have "a 
suspensibility of greater than 70% B . 
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Docket Number (Optional) 
54883-USA-REIS 



All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attoroey(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

. Sheehan 
Tffi^^TmtzuIT 



3#yff 

itm 



Correspondence Address; Dire* all communications about the application to: 
□ Customer Number 



See Attachment 



Type Customer Number hero 



Place Customer Number Bar 
Code Label hem 



r— 1 Firm or 

1^1 Individual Name 


Patent Administrator 


Address 


1735 Market Street 


Address 




City 


Philadelphia State PA Zip 19103 


Country 


United Stages of America 


Telephone 


(215) 299-6985 Fax C215) 299-6984 


t hereby declare that all statements made herein of my own knowledge are true and that ail statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 16 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 


Full name of sole or first inventor (given name, family name) 
Fui-Tsene H. Lee 


.nvento^ignature ^ ^ 


0ate S/*l(*+*% 


Residence J J 
Princeton, NJ 


Citizenship UAcMan 


Mailing Address 

38 Wtaner Court, Princeton. NJ 08540 


Full name of second joint inventor (given name, family name} 
Paul Nicholson ^ ^ 


Inventor's signature^ ^/^ ^ tfiyfc^fcs. 




Residence _ . 
Trenton. NJ 


Citizenship aS|Citizeii 


Mailing Address 

615 Greenway Avenue. Trenton, NJ 08618 


Full name of third joint inventor (given name, family name) 


Inventor's signature 


Date 


Residence 


Citizenship 


Mailing Address 
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Patent Number: 5,597,780 
Issue Date: January 28, 1 997 

Invention Title: Low Volatility Formulations of Clomazone 
Attorney Docket Number: 54883-USA-REIS 



Reissue Application Declaration by the Inventor (PTO/SB/51) 
Registered Practitioner Information-Supplemental Sheet 

Registration Registration 
Name Number Name Number 

Terence J. Bogie 44,544 
James D, Goodeil 33.1 63 
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